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1. Template Stru

cture

9 Upon openirigeExceRP submission templdite, Table of Contents will be the
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1 When using the template,start t h e

ACont en

f

A B

B6 v

DB WwN

Required Fieids *

tso tab.

Payer Reporting of Relative Price
A. File Overview and Payer Verification

6 |Contact Name: * |

7 Contact Email: *

8
9 Table A.1: File Overview |
10 Payer OrgID * )
1 Payer Name * Tselect payer ~1
12 Risk Tool and Version *
13 Submission Year * ‘
14 Data Year * |
15
:3 Inpatient Data Review Outpatient Data Review
18
19 Table A.2: Data Checks
20 Hos Inpatient Data Tab [Please run Inpatient Data Review prior to submission
21 Hos Outpatient Data Tab Please run Outpatient Data Review prior 1o
22 Hos IP Review [Please run Inpatient Data Review prior to submission
23 IP Payments Review |Please run Inpatient Data Review prior to submission
24 OP Service Review Please run Outpatient Data Review prior to submission
25
26
27 Table A.3: Data Reviews
28 N Data Tab Acknowledgement
Wedge | have reviewed the Hos
29 a s

[ERE Front Page fi]

Ready Scrolllock P® P Accessibility: Investigate

nContent so
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Pageo

Save & Name Submission

@ Display Settings
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CHIA.

The Front Pagabtwill look like this:

c D |= F G H a

1
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3

4 Save & Name Submission
5 Roquirod Fiolds *

6 ]

7

8

] Table A.1: File Overview |

10 Payer OrglD * 0

11 Payer Name * "Salact Bayer -

12 Risk Tool and Version *

13 Submission Year *

14 Dala Year *

15

1? Inpatient Data Review Outpatient Data Review

18 .

19 Table A.2: Data Checks
20 Hos Inpatient Data Tab Please run Inpatient Data Review prior to submission

21 Hos Outpatient Data Tab Please run Outpatient Data Review prior to submission

22 Hos IP Review Please run Inpatient Data Review prior to submission

23 |P Payments Review Please run Inpatient Data Review prior to submission

24 OP Service Review Please run Outpatient Data Review prior to submission
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*Each cell highlighted in yelkhaates user attention is needed

N Users mugtlfouther first and last name inGbatact Nameell andheir
contacémaibddress theContact Emadell.

1 Users musbmpletdable A.1:

a. Selecthe corre®ayemMNamefor the organization submitting theltiaga
will automatically populat@#yerOrglDcell which is highlightegd:lmw

b. Enter th&isk Tool and Versiasedwhen preparing the data

c. Input the cumeyear that you are submitting the RP data for in the
Submission Yeaell.

d. Enter the calendar year that the data represebistayédaecell.
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1 Users must compl&tble AL and Table A.5

a. Table A.4 and Tablea#&dbsummarized tablesdahedenerated once

I s properly entered i
Out pat idaafieldsDat a o

b. The last two columns in Tables A.4 and A.5 are entered tendally by

i nf or mat i

submitter

on

I. TheHospitalcolumns a@ count of which providers are considered
innetwork or catnetwork

ii. ThePercent of Paymentslumns are a percentage of what
payments are consideregktwork or catnetwork

Table A.4: In-Network Providers (Inpatient)

Insurance Category

Product Type

ap—— D —
Hospitals | Percent of Payments %
Total Claims Payments _|Total Non-Claims Payments |Number of Hospital Network * [Out of Network  [In Network * [Out of Network
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2.Entering Hospital InpatieRPData

T Click on the @ Ho dotHenghtothiee ritF tdhantt a P atgeae

9 Users must enter data into columns A though H on the left side.of the screen

1 Columns | though M (highlighted in blue) contain data checks for the inputted date
These cells are locked and wHpaptdate when validating the entered data.

12 v Ix
A B D = B G H |
HospitalOrgID @l Hospital TypeCode B InsuranceCategoryCode [l ProductTypeCode l  ClaimsPayments Bl NonClaimsPayments [l Discharges |§ - Hospital

S Corienis

EELAET AL HOS Inpatient Data

4OS Outpatient Data

[Hospital List| | Reference Tables | Hos IP Review | HOS IP Payments Review ~HOS OP Payments Review || HOS OP Multiplier Review || HOS OP Service Rev ..+ <o »

1 For details on the data fields to enter, please rddatéoSpecification
Manual

1 User reference materials for certain fields are also included withirothe template
the tabs highlighted in light blue:
a.The Provider List is included on t
b. The Relative Price Reference Tables from the Data Specification Manual (fc
the Hospital Type, Insurance Category, Product Type, and Multiplier
Indicator)aeel so i ncluded in the NAReferer
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Al v i fc  orgp

A B C D [= F
i OrgiD Hospital Name Type
2 1 Anna Jaques Hospital Acute Hospital
3 2 Athol Memorial Hospital Acute Hospital
4 5 Baystate Franklin Medical Center Acute Hospital
5 4 Baystate Medical Center Acute Hospital
6 106 Baystate Noble Hospital Acute Hospital
7 139 Baystate Wing Hospital Acute Hospital
8 6309 Berkshire Medical Center Acute Hospital
9 98 Beth Israel Deaconess Hospital - Milton Acute Hospital
10 53 Beth Israel Deaconess Hospital - Needham Acute Hospital
1 79 Beth Israel Deaconess Hospital - Plymouth Acute Hospital
12 8702 Beth Israel Deaconess Medical Center Acute Hospital
13 46 Boston Children's Hospital Acute Hospital
14 12661 Boston Children's Hospital - Suburban Acute Hospital
15 12660 Boston Children's Hospital - Urban Acute Hospital
16 3107 Boston Medical Center Acute Hospital
17 59 Brigham and Women's Faulkner Hospital Acute Hospital
18 22 Brigham and Women's Hospital Acute Hospital
19 12665 Brigham and Women's Hospital - Suburban Acute Hospital
20 12664 Brigham and Women's Hospital - Urban Acute Hospital
21 3108 Cambridge Health Alliance Acute Hospital
22 39 Cape Cod Hospital Acute Hospital
23 50 Cooley Dickinson Hospital Acute Hospital
24 51 Dana-Farber Cancer Institute Acute Hospital
25 57 Emerson Hospital Acute Hospital
26 8| Fairview Hospital Acute Hospital
27 40| Falmouth Hospital Acute Hospital
] B Front Page | HOS Inpatient Data
T After entering the inpatetontndbaboat ba
Pageo t ab andclidk bnahepatent RatadreviduttonThis will
check all the entered datat h HOSI h pat ifent Dabotthe t ab &
HOSIPRe viaemWOSiP Pay metad Revi ewo
B6 v fe v
c D E F G a
1 Payer Reporting of Relative Price
2 A, File Overview and Payer Verification
3
4 Save & Name Submission
5 Required Fields *
6 [Contact Name: * | l
7 Contact Email: *
8
9 Table A.1: File Overview
10 Payer OrgID * 0
1 Payer Name * Tselea Payer |
12 Risk Tool and Version *
13 Submission Year *
14 Data Year *
15
:g ( Inpatient Data Review ) Outpatient Data Review
18
19 A Table A.2: Data Checks
20 > |Please run Inpatient Data Review prior to submission
21 Please run Outpatient Data Review prior to submission
22 Hos IP Review Please run Inpatient Data Review prior to submission
23 IP Payments Revie |Please run Inpatient Data Review prior to submission
24 OP Service Review Please run Qutpatient Data Review prior to submission
25
26 .
a A 1. 1 e rifiratinm ]
= » Cuntwn anlI LEFEN HOS Inpatient Data | HOS I._.lulp.l'iﬂl:l Data ﬂn ol E“ s _—_—_ w () 4 >
Ready Serolllock [ % Accessibility: Investigate @ Display Settings 21 ——t 100%
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1 Return to thelOS Inpatient Dateb. Columns | through M will be populated with
the results of the data validation. Any invalid data entered will trigger an error
message to appear in the blue columns (see example below)phlidai the
Data Reviewutton must be clicked to dpplgata checks to all of the entered
data.

spital o - Y
1 Anna Jaques Hospital Aoute Hospral Medcare Advantage HMO and POS ERROR. Payments Amounts Must Be Entered

[ Contents | Frontpage TSPt HOS Outpatient Data oo Lt Lo B e e

Cl i c k olPR etvhitag thigiblbockecks to ensure that only one line of data
was entered for each Hospital/Hospital Type/Insurance Category/Product Type, a
provides the payments entered for.@vieewe t he fiHos | P Revi
AFront Pageo t abt hies ficHoisc klendp,a ttiheen td aR e
by the data submitter to revievd&tgarior tasubmission.
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